Xanthogranulomatous osteomyelitis mimicking neoplasm: A rare entity
Editor, Xanthogranulomatous osteomyelitis (XO) is a rare form of chronic inflammatory disorder clinically characterized by pain, fever, and leukocytosis and often mimics neoplastic lesions. A 21-year-old female presented with pain in bilateral lower limb toward the lower thigh and around the knee since last 1 year associated with on and off fever. On examination, there was tenderness over bone more on the right side than the left. Bilateral X-ray showed lytic lesion in the upper end of the tibia and the lower end of the femur. CT scan report showed large expansile lytic lesion involving the lower shaft of the femur and the upper shaft of the tibia on both sides (involving diaphysis, metaphysis, and epiphyseal regions) with range of differential diagnoses, i.e., metastasis, eosinophilic granuloma, multicentric chronic infections, and hyperparathyroidism [ Figure 1 ]. MRI scan revealed bilateral hyperintense irregularly outlined lesion involving dia-meta-epiphyseal region of tibia and femur on T1-weighted image suggestive of metastasis. Routine hematological investigations showed mild anemia (Hb -9.4 g/ dl), mild leukocytosis (16,200/cumm), increased erythrocyte sedimentation rate (70 mm in 1 st h), and increased C-reactive protein. Biochemical investigation showed normal serum PTH and calcium level. Bone marrow aspiration revealed 8% plasmacytosis. Serum electrophoresis revealed hypoalbuminemia with increase beta and gamma globulinemia. The patient was advised for image-guided core needle biopsy from the lytic lesion in the femur. Histopathology showed sheets of foamy macrophages closely intermingled with plasma cells, lymphocytes, and occasional polymorphs. Focal irregular fragments of dead bones were noted [ Figure 2 ]. No atypia was noted. Periodic acid-Schiff and Mucicarmine stains done were negative. Correlating clinical, radiological, and serological findings a diagnosis of XO was rendered. Culture and sensitivity revealed no organism.
Xanthogranulomatous lesion is a chronic inflammatory process characterized histologically by abundant foamy histiocytes, multinucleated giant cells, and fibrosis together with plasma cells, lymphocytes, and polymorphonuclear cells. This lesion has been described in different organs such as gallbladder, kidney, pancreas, fallopian tube, ovary, epididymis, testis, prostate, and salivary gland. [1, 2] It occurs very rarely in brain, lung, and bone. [2] To the best of our knowledge, only 8 cases of XO have been described worldwide. Cozzutto described 2 cases of XO for the first time in 1984. [3] Multifocal bone involvements such as our case have been described by only Borjian et al. and Cennimo et al. [4, 5] Its pathogenesis is attributed to delayed type hypersensitivity reaction of cell-mediated immunity. Though bacterial infection found to be associated with xanthogranulomatous lesions of many organ sites, its role in bone is yet to be established. [3] XO produces mass-like lesion grossly and radiologically, hence often mimics infiltrative malignant tumor. Therefore, differentiating this pseudo-neoplasm of infective etiology from tumor is an important step in diagnosis. The list differential diagnosis includes Langerhans cell histiocytoses, Erdheim-Chester disease, chronic recurrent multifocal osteomyelitis, xanthoma, infiltrative storage disorder, malakoplakia, fibrohistiocytic tumor, and metastatic renal cell carcinoma. Clinical presentation, radiological picture, and histopathological findings together are important in diagnosis of XO. However, histopathology is gold standard in final diagnosis of the disease.
We presented this case because of its rarity. Awareness of such entity and correct diagnosis in histopathology are crucial in appropriate management of this disease. 
Myoepithelioma of soft tissue in the knee: A case report of an unusual location
Editor, Myoepithelial tumors (METs) of soft tissue are rare and under-recognized. The location of these tumors is in the deep soft tissue of extremities, usually in the muscles of thigh, groin, calf, upper arm, or forearm. Only two cases of MET of soft tissue arising from the knee have been reported in English literature. Herein, we report a case of a myoepithelioma arising from the subcutaneous fat layer of the right knee. This uncommon site for a myoepithelioma in the soft tissue and the clinical and overlapping histopathological features of this tumor with other tumors, such as extraskeletal myxoid chondrosarcoma (EMC), confused us. However, immunohistochemical (IHC) profile confirmed this as a myoepithelioma. We report this unusual tumor with its morphological and IHC characteristics including its differential diagnoses.
MET is defined as tumor composed of myoepithelial cells with or without ductal structures. METs are well-characterized in the salivary glands. Recently, it is known that some of these tumors can primarily originate from the soft tissues, including myoepithelioma and myoepithelial carcinoma, along with benign and malignant mixed tumors. [1] In the recent World Health Organization (WHO) classification, parachordoma and MET have been included as a common entity. These tumors arise in patients of all ages with a peak incidence in the second through fourth decades of life. Here, we report a case of myoepithelioma arising from the knee that clinically and histologically mimicked an EMC.
A 41-year-old woman complained about palpable mass at the medial aspect of the right knee without pain that was first noticed 7 years ago. Magnetic resonance imaging (MRI) scan showed a well-demarcated mass of 2 cm size with an oval shape in the anteromedial aspect of the right knee [ Figure 1 ]. Initial impression on MRI was either hemangioma or low-grade angiosarcoma. The patient underwent an excisional biopsy for her mass. The specimen consisted of a well-circumscribed ovoid firm mass with surrounding adipose tissue. The cut surface showed well-circumscribed whitish myxoid mass 
